Examination of the specimen shows that the kidney had been dilated into a large sac, on the inner surface of which there is still some attenuated secreting surface.
LITTLE attention is paid in British text-books to the subject of tuberculosis associated with pregnancy, and there seems to be a lack of interest in the problem of the treatment of such patients from the obstetrician's point of view. Considerable experience has led me to the conclusion that pregnancy is a very serious complication of pulmonary tuberculosis.
Many questions arise when dealing with the treatment of patients, such as residence in a sanatorium throughout the pregnancy, labour and puerperium. The consideration of the avoidance of pregnancy and the uses of therapeutic abortion, the nursing and after-care of the infant also involve the serious consideration not only of the physician, but of the administrative authorities.
In France and America discussions have taken place on the subject, and the methods of treatment seem somewhat controversial, but all writers are in agreement as to the gravity of the condition. There are two aspects of the problem: (1) Antenatal care, and care during labour and the puerperium; (2) post-natal care of the mother and infant.
(1) ANTE-NATAL CARE.
Effect of Pregnancy on Pulmonary Tuberculbsis.-Treatment during Pregnancy. Tuberculosis occurs most frequently among women during the reproductive period of life. It has little influence upon fertility nor does it bring on spontaneous abortion. A tuberculous lesion may arise during pregnancy, or the pregnancy may take place when the patient is suffering from an active lesion, or when the lung condition is quiescent, or healed. In my experience the case most frequently met with is that in which there is a history of tuberculosis previous to pregnancy. In soioe the lesion may have become quiescent and only becomes active during pregnancy.
Primigravidre are particularly susceptible to pulmonary changes, although frequent child-bearing may cause a breakdown in health, and-subsequent tuberculosis.
Tuberculosis of the lungs arising during pregnancy as a rule manifests itself in the latter half by a slight cough or a general malaise. Either may easily escape the attention of the medical attendant, being ascribed to pregnancy. The chest condition is, perhaps, only diagnosed when the disease is seriously advanced. Hospital patients may attend an ante-natal clinic and a tuberculosis dispensary at the same time, and not inform the respective medical officers of the fact.
The idea that pregnancy improves the general condition of a tuberculous patient is quite a fallacy. Improvement may be thought to have occurred, but if the afterhistory is followed it is seen that this is not really the case, especially if laryngeal tuberculosis is present. Statistics are difficult to obtain, for patients, in mild cases, remain at home, and only enter a maternity hospital for the confinement, and if advanced are. as a rule, refused by most maternity hospitals, and, if admitted, are not always followed up after their discharge.
There is very little co-ordination between the maternity hospital and the sanatorium. Most cases are sent out of the sanatorium before labour is due because of the difficulty of providing trained obstetrical attention. The patient goes home and has a choice of remaining there, or of going into the infirmary. She gets more or less lost sight of just at the time when sanatorium treatment is most important.
Special departments in sanatoria or in special institutions should be provided for the care of these patients throughout the course of the disease. No interruption in the treatment should take place because of labour or the puerperium. As an alternative, a special department in a maternity hospital should be provided for the reception of patients for their confinements, the patient being sent back to the sanatorium directly the obstetrical care is terminated.
The Induction of Abortion.
Therapeutic abortion, in cases in which there is an active tuberculous lesion, is advised by a large number of physicians and obstetricians, more especially in the early weeks of pregnancy.
The desirability and propriety of therapeutic abortion are always difficult problems. In tuberculosis the difficulties are greater because the condition is not due to the pregnancy, as in cases of toxamia. The trend of modern obstetrics is to limit the induction of abortion, and to treat the tuberculosis. Therapeutic abortion should never be a substitute for efficient treatment.
French phvsicians are divided in opinion as to the uses of abortion in tuberculosis. Bar is one of its strongest advocates. He insists, however, that the medical attendant should satisfy himself that the patient has undoubted tuberculosis, and that pregnancy has a bad effect on the disease. Also, it should be considered whether a cure is probable, and whether this would be possible if pregnancy were allowed to go to term.
British obstetricians are coming to regard abortion as a doubtful cure for any constitutional disease, and the results in tuberculosis are not convincing. Spontaneous abortion rarely occurs, therefore interference cannot be expected to exercise a great effect. The foetus seldom dies in the uterus, and the children born of tuberculous mothers are usually healthy. The disease is rarely conveyed to the ovum. Isolated cases of placental and umbilical tuberculosis are reported, but these are very rare, and usually occur in advanced stages of the disease in the mother.
The ovum, however, may act as a parasite, draining the mother's vitality, and her life may be endangered thereby. When the disease has become active, will the removal of the ovum cause healing to take place? The induction of abortion in itself may cause decreased resistance, and rapid advance of the disease.
Bar advocates induction of abortion if the disease is curable, and has become worse since the onset of the pregnancy. Each individual patient must be given separate consideration. Much depends on the severity of the disease, its progress, and the conditions available for suitable treatment and after-care.. A consultation should always be held with a physician. The life of a child must not be sacrificed unnecessarily, but, on the other hand, the danger to the mother must be fully appreciated. Consideration of induction of abortion should be limited in most cases to a pregnancy of not longer than twenty weeks' duration, as, after that, induced labour in the later weeks is a serious matter. In cases in which disproportion may cause undue suffering during labour, induction is sometimes advised after the thirty-sixth week. It is to be borne in mind that labours should be rendered as painless as possible for the patient.
In private practice open-air treatment with rest and good feeding should be adopted. In hospital practice it is sometimes found that the patients refuse to leave home or to undergo sanatorium treatment.
Therapeutic abortion should be only performed on the understanding that the patient will be kept under the care of a physician for some time afterwards, and that proper methods of treatment have been already tried and have been found inefficient in checking the progress of the disease. Induction in a multigravida is less frequently indicated than in a primigravida. The slow method of induction by tents without an anasthetic is preferable to the rapid method of emptying the uterus.
Some cases, after labour, show rapid rise in temperature and the onset of acute symptoms. Sometimes there is a fatal termination in a few weeks or months, even in patients in whom there has been no evidence of tuberculosis at the beginning of pregnancy.
The question of lactation is controversial. It is quite possible that if the infant is born in a healthy condition it is immune to its mother's tubercle bacilli, and that her milk will not affect it. I have, however, no proof of this assertion. It is possible that the child may come in contact with dried sputum, and thus become infected; and that for this reason lactation is a danger.
If the mother's tuberculosis is slight, and does not seem to be affected by nursing, I think it is advisable for her to continue suckling for three months at least, as this gives the child a good start in life. If, however, the mother shows any exhaustion after nursing it should be discontinued. Lastly, it is evident that if the mother is severely ill, lactation is absolutely contra-indicated.
(2) AFTER-CARE OF MOTHER AND CHILD. Obviously it is important that recently pregnant patients suffering from tuberculosis should receive proper treatment in the open air, and that the infants of these patients should be guarded from infection by isolation from the mother.
One point, however, must be considered by the obstetrician, viz., the question of further pregnancies. These should be avoided so long as any active pulmonary lesion is present, and for a duration of at least two years after all symptoms have subsided. The use of contraceptives may be advised in cases where celibacy is impossible. Temporary sterilization by means of X-rays may be employed, but its application has not been sufficiently long in use for me to speak with confidence of its merits. It certainly seems a more beneficial method than permanent sterilization by operative measures.
In the Royal Free Hospital Obstetrical Unit, when tuberculosis is diagnosed in the ante-natal clinics, the patient is put under the care of a physician or sent to a sariatorium. If the latter treatment is not possible, owing to, the pregnancy being near term, the patient is taken into the medical wards, or failing this, into the maternity wards for rest and observation. When the labour and puerperium are over, the patient is followed up by the lady almoners, and treatment suitable to the condition is carried out.
No patient is refused admission for confinement because of her pulmonary condition. She is isolated, as much as possible, in the corner of the ward close to an open window.
The following tables give a brief outline of eighteen cases on which these remarks of mine are based. In every case the patient has been seen by a physician for the diagnosis and treatment of the tuberculous lesion, either before or during pregnancy. I am much indebted to the physicians of the Royal Free Hospital for their help in consultation. Discussion.-Dr. HERBERT SPENCER said he disagreed with the writer of the paper on the question of inducing labour in these cases. He was surprised to hear it suggested that it was only recently that British obstetricians were objecting to the operation. More than thirty-six years ago, in the Obstetrical Society of London, the question " Should Pregnancy be terminated prematurely in cases of Phthisis?" was raised by the late Dr. William Duncan. A very full discussion took place in which the operation was condemned (for reasons which remained equally valid to-day) by all the leading obstetricians of the time-Matthews Duncan, Priestley, Playfair, IHerman, Cullingworth, Champneys, A. Routh, &c. (Trans. Obst. Soc., xxxii, 1890, p. 7) . The fact that an obstetriciani was asked by a general physician to induce abortion was no justification for his doing it. He (the speaker) had been asked to do it and had always refused, as did Dr. Cullingworth in the case which gave rise to the discussion.
It was certain that in some cases the patient's condition improved during pregnancy and that the children were usually strong and healthy; in some cases the condition became worse; but no one would say with any certainty that abortion would improve matters or be justified in deciding that because the mother might be killed by the disease the child should be killed by the doctor.
Some general physicians were apt to pretend a knowledge of the course and prognosis of these cases which they were far from possessing, a good example of which had been published in the Bull. de la Soc. d'Obst. et de Gyn. de Paris, 1924, p. 568 . He (Dr. Spencer) wou]d regard it as regrettable if there were expressed by this Section a general approval of the induction of abortion in cases of phthisis complicating pregnancy.
Miss D. C. LOGAN expressed great appreciation of Professor McIlroy's very interesting paper. She asked to be allowed to make a few remarks from another point of view than that which had hitherto been brought forward.
She had a vivid recollection of a phthisical patient desperately ill admitted into a Maternity Hospital in 1917, who delivered herself of a full-time healthy infant though rapidly going downhill herself and dying of generalized tuberculosis within a couple of weeks of labour.
Nature's care of the race at the expense of the individual seemed emphasized by such a case. In the subsequent eight years, in the course of seeing some 6,000 ordinary ante-natal and post-natal patients at Welfare Centres where there was the usual proportion of definitely diseased (cardiac, tuberculous, syphilitic, renal, diabetic, &c.) among the healthy women, she had gained the impression that with proper ante-natal and post-natal care, pregnancy need not be so great a calamity, at any rate in the earlier cases of tuberculosis. She (Miss Logan) said it was not possible to state offhand the number of such cases seen, but possibly a larger than average proportion of early cases was found, because, with the kindly co-operation of the tuberculosis officer, any patient complaining of cough which did not rapidly clear up with simple treatment, and any case of otherwise unexplained debility, had been referred to the tuberculosis dispensary for overhaul.
Any patient under six months pregnant in whom active lesions or tubercle bacilli were found, was sent if possible for six to twelve weeks into a sanatorium. When this was not possible, or, when the patient refused to leave home, the best treatment and care under these circumstances was arranged for her. There had been no deaths from tuberculosis among these cases; and no case requiring induction of abortion or premature labour. Deliveries had been uneventful,' the infants healthy, and the large majority completely breast-fed.
The history of one patient illustrated a severe case followed by a satisfactory result: a primipara, aged 40, old tuberculous spine with deformity; active tubercle in lungs; pleuro-pericardial adhesions causing cardiac embarrassment. She went to full term, and produced a healthy child which progressed well, being breast-fed for nine months. The mother's condition at the end of this was better than when first seen at'about the fourth month of pregnancy.
In a district with a well organized public health department the notification of tuberculosis and of births made it possible for the trained health visitor and the tuberculosis nurse to visit cases. As a result of these visits, together with the help and advice given at the Maternity and Child Welfare Centre, it was a most unusual event for a young infant to be found sleeping in the parents' bed in either healthy or tuberculous cases-even where overcrowding or poverty were unusually marked it was almost always possible to provide some sort of separate sleeping accommodation for the infant.
